Bulletin 


OF THE 


NATIONAL TUBERCULOSIS ASSOCIATION 


XIII 


Novemser, 1927 


Agreement for 1927 between 
the A. R. C. and N. T. A. 
on Roll Call and Seal Sale 


The following is the agreement en- 
tered into this year by the American 
Red Cross and the National Tuber- 
culosis Association : 

1. That the American Red Cross 
and the National Tuberculosis Asso- 
ciation would endeavor insofar as was 
practicable to prevent unnecessary 
overlapping. 

2. That the chapters and affiliated 
associations would again be advised 
that there was no official connection 
between the Christmas seal sale cam- 
paign of the National Tuberculosis 
Association and the Roll Call of the 
American Red Cross. 

3. That for the year 1927 the 
American Red Cross Roll Call would 
be held from Armistice Day, Novem- 
ber 11, until Thanksgiving Day, No- 
vember 24, and that the Tuberculo- 
sis Christmas seal sale would not be- 
gin until November 25. 

4. That the Red Cross in its pub- 
licity and instructions to local chap- 
ters would call attention specifically 
to the fact that the Roll Call would 
end Thanksgiving Day. 

5. That the National Tuberculo- 
sis Association would again call to 
the attention of its affiliated associa- 
tions the importance of not launching 
the seal sale prior to Thanksgiving 
Day and that it would endeavor to 
prevent its affiliated associations from 
actually selling seals prior to Thanks- 
giving Day. 

6. That the American Red Cross 
would again call the attention of its 
chapters to the importance of not car- 
rying on their campaign after Thanks- 
giving Day and that it would en- 
deavor to prevent the carrying out of 
a Roll Call during December. 

7. That the National Tuberculo- 
sis Association would urge its affil- 
iated associations to advise volunteei 


workers of the difference between the 
Red Cross Roll Call and the Tuber- 
culosis Christmas seal campaign and 
that the seal should always be re- 
ferred to as the tuberculosis Christ- 
mas seal. 


8. That the National Tuberculo- 
sis Association would advise news- 
papers and photographers that the 
National Tuberculosis Association is 
engaged in selling a_ tuberculosis 
Christmas seal and that this seal is 
not a Red Cross seal. 


9. That both the American Red 
Cross and the National Tuberculosis 
Association would naturally carry on 
an extensive educational campaign 
from time to time throughout the 
year and the National Tuberculosis 
Association would use every effort to 
prevent the sale of seals prior to 
Thanskiving; that the National Tu- 
berculosis Association would send out 
material for publicity prior to 
Thanksgiving, although the National 
Association could not always control 
the date of the release of this mate- 
rial; that the affiliated associations 
might in some instances mail seals 
prior to Thanksgiving, but that no 
general campaign for the sale of seals 
should be undértaken until after 
Thanksgiving. 


N. T. A. Offers Health 
Poster Service 


The National Association is ready 
to offer a health poster service to tu- 
berculosis secretaries and others, 
which will consist of the following: 

A scrap-book, size 11 x 14”, in 
loose-leaf form, containing photo- 
graphic reproductions of health post- 
ers, produced by thirty-two national 
welfare organizations. If the posters 
are smaller than the book, originals 
instead of photographs will be shown. 
The first book, now completed, which 
will be copied exactly for subscribers, 
contains seventy-five originals and 
reproductions. Under each poster, or 
sample of a series, will appear a com- 
plete description regarding color 
scheme and size, as well as price and 
the source from which it may be ob- 
tained. 

Among the organizations whose 
posters are included are the American 
Child Health Association, American 
Social Hygiene Association, Y. W. 
C. A., American Society for the Con- 

(Continued on page 90) 
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trol of Cancer, and state and local 
tuberculosis associations. 

The book may be purchased from 
the National Association for $25.00. 

Subscribers to the service may also 
arrange to receive copies of new post- 
ers as they are produced as well as in- 
formation in regard to discontinued 
issues. This will cost $7.50 per year 
extra. 


Indiana Mail Sale Study 


In preparation for a paper read at 
the recent Mississippi Valley Confer- 
ence on Tuberculosis entitled, ‘“The 
Seal Sale Letter and Letterhead,” 
Miss Mary A. Meyers, Executive 
Secretary of the Marion County 
Tuberculosis Association, Indianap- 
olis, Ind., sent out a letter to 53 of 
the large city and county tuberculo- 
sis associations, asking for informa- 
tion that would be helpful in her 
discussion. Through the courtesy of 
Miss Meyers we are presenting here- 
with a summary of her findings. This 
tabulation is worth careful study on 
the part of all seal sale executives. 

In regard to the much discussed 


question as to whether a personal, 


filled-in letter is more productive than 
one that has not been filled in Miss 
Meyers says, “In many of the letters 
I received the secretaries said that 
they had previously personalized all 
of their letters. When, however, 
they sent out the letters without a 
filled-in name and address they no- 
ticed no decrease in their income. In 
fact, they had the usual increase from 
the seal sale. This has been our ex- 
perience in Indianapolis. For many 


years we personalized all of our let- 
ters. In 1924 we decided not to fill 
in our $2.00 list and we had a marked 
increase in the amount of money from 
this list, in spite of the fact that the 
personal touch was omitted. 

Contrary to Miss Meyers’ experi- 
ence, Mrs. Saidie Orr Dunbar, Ex- 
ecutive Secretary of the Oregon Tu- 
berculosis Association, strongly con- 
tends that her filled-in personally ad- 
dressed letters produce by far the 
greater return per letter than any 
other letters to similar lists. 

The summary of Miss Meyers’ 
study of mail sale letters follows: 


Number questionnaires sent out 

Number replies 

Number changing contents of letter 
each year 
(Of this number 1 Association had 
the first mail sale last year they had 
had for 9 years; 1 was in Community 
Chest 1922-1924, is now having seal 
sales again; 1 is in Community 
Fund; 1 is having its first seal sale; 
1 had not had seal sale since 1922) 

~— not changing contents of letter 

year 

mati changing letter head each year 
(seal sale stationery) 10 

Number not changing letter head so 
often 
(Of these 25 Associations, 11 use the 
National ‘Association stationery ) 

Number using single sheet stationery 
for seal sale letters 

Number using four-page stationery for 
seal sale 

Number using sometimes single sheet, 
sometimes four-page 

Number personalizing all 
letters 

Number do not personalize seal sale 
letters 

Number personalizing special letters, 
but not the general seal letter 

Number having new seal sale commit- 
tees appointed each year 

Number not having new seal sale com- 
mittees appointed each year 10 

Number having same committee each 
year. (seal sale) 

Number having some old members and 
some new ones on seal sale com- 
mittee, each year 

Number having board of directors serve 
as seal sale committee 

Number having the finance committee 
serve as seal sale committee 

Number having executive secretary 
- serve as chairman of seal sale com- 
mittee 

Number having committee with a local 
chairman in each community 
(Bergen County, Hackensack, New 
Jersey, has seal sale chairman in 
each local community—making 68 
chairmen in that county) 


Number having seal sale letters wane, 
by. individual signature 
(Of this number, 9 have letters Par 
by the presidents, 4 by chairmen, 1 
by a local chairman in each com- 
munity.) 

Number having seal sale letters signed 
by seal sale committee 


Number having seal sale letters ete 
by just name of organization 


One secretary suggested that letters in 
large cities be signed by a committee of 
well-known people and that in small com- 
munities the seal sale letters be signed by 
a well-known individual. One suggested 
that the signature be governed by person 
or business to whom sent. 

Associations replying: Philadelphia, 
Pa.; Bergen County, Hackensack, New 
Jersey; Baltimore Tuberculosis Associa- 
tion; Los ' Angeles, Cal.; Portland, Ore- 
gon; Albany, New York; Boston, Mass.; 
Cambridge, Mass.; Chautauqua County, 
Dunkirk, New York; Hudson County, Jer- 
sey City, New Jersey; Charleston, South 
Carolina; Dallas, Texas; Memphis, 
Tenn.; Atlantic County, New Jersey; 
King County, Seattle, Washington; Louis- 
ville, Ky.; Alameda County, Oakland, 
Cal.; New York City; Kansas City, Mo.; 
St: Paul, Minn.; San Francisco, Cal.; 
Minneapolis, Minn.; Providence, R. I.; 
St. Louis, Mo.; Charlestown, W. Virginia; 
Nashville, Tenn.; South Bend, Ind.; Pitts- 
burgh, Pa.; Grand Rapids, Mich.; Hart- 
ford, Conn.; Springfield, Mass.; Dayton, 
O.; Harrisburg, Pa.; Chicago, Ill.; In- 
dianapolis, Ind. 


Lack of T. B. Reporting 


. The August 15-September 15 issue 
of The Survey contains a review by 


Dr. Haven Emerson of the “State 
Health Department Supervision in 
the Control of Tuberculosis,” the 
pamphlet prepared by Dr. Robert E. 
Plunkett of the New York State De- 
partment of Health and published by 
the National Association. 

Dr. Emerson advises tuberculosis 
workers to consider carefully the facts 
presented. The Framingham author- 
ities declare there are ten cases of de- 
tectable tuberculosis for every death 
per annum, and Dr. Allan K. Krause 
proves that five active cases can be 
found for each annual death from 
this disease. While the lowest health 
officer ratio is accepted as three cases 
per death per annum, there is only 
one state which has reached even this 
goal, and only five more states in 
which from two to three cases of tu- 
berculosis have been reported for each 
death registered from this disease. In 
only twenty-six of the states or terri- 
tories were there as many patients 
with tuberculosis reported as there 
were deaths from the disease. 
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‘‘Tuberculous’’ 


or **Tubercular’’ 


By P. Jacoss 


Publicity Director, National Tuberculosis Association 


Perennially the question of whether 
“tuberculous” or “tubercular” is the 
right adjective in a particular phrase 
comes to the notice of those who are 
interested in accurate terminology. 
When well-informed physicians and 
even research and laboratory workers 
misuse the word “tubercular” it is not 
strange that laymen should do the 
same. 


The word “tuberculous” is not very 
often misused, but “tubercular” is con- 
stantly being used in ways that mean for 
the most part just exactly the opposite of 
what the author intends it to mean. For 
example, a year or so ago I had occasion 
to write an article for the New York 
World in which I had to use the ad- 
jective “tuberculous” a number of times. 
When the proof of the article came to 
me I found that everywhere the word 
“tuberculous” had been changed to “tu- 
bercular” by the editor or proof-reader. 
I remonstrated and changed the words 
back again to “tuberculous” but much to 
my chagrin the article when it was pub- 
lished contained nothing but “tuberculars.” 
Even in the seven column head the word 
“tubercular” was blazoned across the 
page. I found that the proof-reader of 
the New York World liked the sound of 
“tubercular” and therefore insisted on 
using it.” 

Obviously, euphony is not a sufficient 
reason for using the word “tubercular” 
when accuracy demands the use of “tu- 
berculous.” What is the real distinction? 
At the risk of repeating things that have 
been said in many places let us try to 
make the distinction clear. 


The term “tubercular” came into use 
long before the tubercle bacillus was dis- 
covered by Koch in 1882 and was used 
originally as its etymology implies, to in- 
dicate a morphological appearance of a 
nodular character in the tissues of ani- 
mals. When men began to study con- 
sumption more carefully and found out 
something about the characteristic nodular 
formations that appear in the tissues of 
the body wherever the disease is present, 
very naturally the word “tubercular” and 
in fact the term “tuberculous” began to 
be used to designate these morphological 
appearances. They came to be synony- 
mous and interchangeable. This condition 
existed generally up until the end of the 
19th century. 

Gradually however, as workers in the 
field of tuberculosis began to distinguish 
between “tuberculous” conditions that were 
caused by the tubercle bacillus and “tu- 
bercular” conditions caused by something 
else, such as a growth, a foreign body or 
some other type of bacillus, it became 


necessary to have an adjective that would 
differentiate not so much the appearance 
but the cause of the tubercle. Hence the 
term “tubercular” first came into use 
among laboratory workers as a distin- 
guishing adjective to designate nodular 
appearances in the tissues, or tubercles, 
that were mot caused by the tubercle 
bacillus. At the same time the adjective 
“tuberculous” came to besused exclusively 
for tubercles or processes that were caused 
only by the tubercle bacillus. 

At the second annual meeting of the 
National Tuberculosis Association, the 
necessity for clearly defining these two 
terms was recognized and the following 
resolution was adopted: 

Resolved, That in the interests of clear- 
ness and uniformity of nomenclature the 
Association employ in its official publi- 
cations the term “tuberculous” to refer 
to lesions or conditions caused by the 
tubercle bacillus and the term “tuber- 
cular” to describe conditions resembling 
tubercles but not caused by the tubercle 
bacillus. (*) 

From this resolution it will be seen that 
“tuberculous” is the adjective correspond- 
ing to the noun “tuberculosis,” while 
“tubercular” means a process or condition 
resembling but not actually tuberculosis. 

In spite of publicity given to these 
facts (+) however, the faulty use of the 
term “tubercular” still continues. Hardly 
a day goes by that the National Associa- 
tion does not receive correspondence or 
other matter using such terms as “tuber- 
cular patients” “tubercular conditions” 
“tubercular infection” or even (horrible 
dictu) “tubercular sanatorium.” 

The term “tubercular patient” if it 
means anything at all, must indicate a 
patient who has some form of disease that 
is not caused by the tubercle bacillus. A 
patient for example with blastomycosis 
might be said to be “tubercular, i.e., re- 
sembling tuberculosis,” but a patient with 
tuberculosis of any form, whether in the 
lungs or in the joints should not be 
designated as a “tubercular patient.” By 
common usage, the term “tuberculosis” 
has come to be recognized as an adjective 
as well as a noun and we commonly 
speak of a patient as a “tuberculosis 
patient,” as we do of a diphtheria or a 
ppeumonia patient. This is perfectly good 
English and is absolutely clear, if the con- 
dition described is one caused by the 
tubercle bacillus. 

So also the use of the term “tubercular 
condition” as it is commonly used by phy- 
sicians and others is in ninety-nine cases 
out of one hundred incorrectly used. In 
probably one instance out of one hundred 
the writer or speaker means what he says; 
namely, that the condition under consid- 
eration is caused by a nodular growth of 
an organism, or an inanimate body other 
than the tubercle bacillus. A tuberculous 
condition is a condition caused by the 


tubercle bacillus and this is what is 
usually meant. 

Even the dictionaries are at fault in 
definitions to this character and give il- 
lustrations to bolster up the faulty use of 
“tubercular” taken from medical litera- 
ture as far back as the 18th century and 
the first half of the 19th century (f). 
Nor are the medical dictionaries very 
clear in their positive distinction of the 
terms, “tuberculous” and “tubercular.” 

The use of the terms in England and in 
British literature generally is also not at 
all clear. In most instances British 
authors use the term “tubercular” as 
synonomous with “tuberculous” and in the 
few cases where “tubercular” is used as 
it should be the reader is apt to be misled 
because of the practices of other writers 
in this regard. 

In the name of accuracy, therefore, it 
is hoped that tuberculosis patients, phy- 
sicians, nurses, secretaries and others who 
have occasion to talk about tuberculosis 
will not only themselves use the terms 
“tubercular” and “tuberculous” correctly, 
but will also urge the correct use of these 
terms upon others. 

REFERENCES 

* Transactions of the Second Annual meet- 

ing, 1906, page 12. 


+See Journal of the Outdoor Life, July 
1922, page 219 for discussion of this subject. 


tSee Funk & Wagnalls New Standard 
Dictionary, edition of 1920, page 2578, where 
references to the use of “Tubercular” in 1799 
and 1834 are given. These are of little value, 
since they refer to medical literature in a 
period before the discovery of the Tubercle 
bacillus. 


Hartford Women’s Council 
Meetings 

The Women’s Council of the 
Hartford (Conn.) Tuberculosis and 
Public Health Society holds bi-weekly 
meetings at which tuberculosis prob- 
lems are presented by specialists in 
the health field. The meetings are 
held in connection with a luncheon, 
supper or dinner. Among the speak- 
ers that have addressed the Council 
are Dr. Willard B. Soper, William 
Wirt Winchester Hospital, West 
Haven, Conn.; Dr. Henry D. Chad- 
wick, State Sanatorium, Westfield, 
Mass.; J. Mace Andress, Ph.D., 
Boston University; Dr. Matthias 
Nicholl, Jr., Commissioner of Health, 
Albany, N. Y.; Dr. David R. Ly- 
man, Wallingford, Conn.; Miss 
Louise Franklin Bache, City Health 
Department, Syracuse, N. Y.; and 
Dr. Haven Emerson, Columbia Uni- 
versity. Among their subjects are 
“Tuberculosis and a City Health De- 
partment,” “A Healthy Personality,” 
“The Value of Preventorium Treat- 
ment,” and “Hospitalization ef Early 
Cases of Tuberculosis.” 
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Supply Service Corner 


The National Association is selling a thermometer 
whose special feature is large, legible numerals and “68° 
—Health” as special emphasis. The back is made of 
wood about 12” x 234”, finished in white enamel. The 
tube is of good quality and filled with permacolor, which 
is a permanent red. The bulb is protected by a nickled 
guard. At the bottom of the thermometer are the words 
“If you keep me at sixty-eight, you’ll be healthy and feel 
great!” The double-barred cross appears at the top with 
the imprint of the National Tuberculosis Association or 
space for a special imprint. Circulars describing these 


Transactions of Inter- 
national Union 
Requested 


The National Association 
is anxious to obtain copies 
of the Transactions of the 
International Union held in 
Washington in 1926, for 
distribution among a num- 
ber of important libraries. 

If you have a copy to 


thermometers are available for free distribution. 


Scales make an excellent premium for schools that out- 
strip competitors in the Modern Health Crusade or the 
Christmas seal sale. 
variety of makes and types. 

Orders for both thermometers and scales should be 
placed through state tuberculosis associations. 


The National Association sells a 


Christmas Seal Designers 
and Sales By Years 


The information in the following 
table with reference to the designers 
of the various Christmas seals has 
been painstakingly gathered by Mr. 
W. L. Kinkead of Ridgewood, N. J., 
Treasurer of the New Jersey Tuber- 
culosis League, who himself is a na- 
tionally known collector of stamps 
and philatelist of repute. The infor- 
mation regarding the sale of seals by 
years has been gathered from the files 
of the National Tuberculosis Associa- 
tion. The data contained in this table 
may well be appended to any collec- 
tion of Christmas seals. 

The New Jersey Tuberculosis 
League has printed a card 13x17” 
with a place for each year’s seal, con- 
taining the information given in this 
table and, in addition, the informa- 
tion concerning the sale in New Jer- 
sey which has grown from $639.05 in 
1908 to $268,334.59 in 1926. 


Year Designer Amount Sold 
1907—Emily P. Bissell $ 3,000.00 
1908—Howard Pyle 135,000.00 
1909—Carl Wingate 250,000.00 
1910—Mrs. G. Thompson.. 300,000.00 
1911—Anton Rudert 320,000.00 
1912—John H. Zeh 402,000.00 
1913—C. J. Budd 450,000.00 
1914—Benjamin S. Nash ... —_ 551,000.00 


1915—Benjamin S. Nash ... 
1916—Thomas M. Cleland.. 
1917—Thomas M. Cleland. . 
1918—Charles Winter 

1919—Ernest Hamlin Baker 
1920—Ernest Hamlin Baker 
1921—George V. Curtis.... 
1922—Thomas M. Cleland.. 
1923—Rudolph Ruzicka ... 
1924—George V. Curtis.... 
1925—Robert C. Eberhard.. 
1926—George V. Curtis.... 
1927—John M. Evans 


TOTAL. . . .$42,165,000.00 


760,000.00 
1,050,000.00 
1,780,000.00 
2,500,000.00 
3,873,000.00 
3,668,000.00 
3,522,000.00 
3,857,000.00 
4,258,000.00 
4,500,000.00 
4,936,000.00 
5,050,000.00 


Dye Industry to Hold Gar- 
ment Cleaning Week 


A National Children’s Garment 
Cleaning Week will be conducted by 
the dyeing industry throughout the 
country from December 26 to 31. 
During that week garments will be 
cleaned free of charge for unprivi- 
leged children. In some instances the 
industry will clean garments for in- 
mates of orphanages and similar insti- 
tutions. According to the. National 
Association of Dyers and Cleaners, 
the movement is for the purpose of 
interesting the public in the value of 
greater sanitation of children’s outer 
wearing apparel. This will be the 
third year that a national campaign 
of this kind has been conducted by the 
industry. 


spare, the National Associ- 
ation will pay postage or ex- 
press charges for its return. 


St. Louis Publicity Clinic 
Criticisms 

During the Publicity Clinic con- 
ducted at the Mississippi Valley Con- 
ference in St. Louis, several interest- 
ing points were brought up in connec- 
tion with frequently used publicity 
ideas. 

There was some question as to the 
value of health radio talks. Unless 
a speech is short and interest-arresting 
from start to finish, it was thought 
the audience would probably tune off. 

Speeches should be prepared to fit 
the special groups for which they are 
intended. A note of sentiment may 
be effective, for example, before a Ro- 
tary or Kiwanis group, but would 
very likely be out of place before pro- 
fessional or advertising men. 


There was discussion regarding an 
appropriate salutation for a Christ- 
mas seal mail letter. Considerable ob- 
jection was raised to “Dear Friend” ; 
“My dear Mr. Blank” and “Merry 
Christmas, My dear Mrs. Blank,” 
were suggested. Objection to the 
latter was raised on the ground that 
this was not a letter opening, but 
more of an advertising stunt. The 
general feeling was that brevity was 
a distinct virtue in a seal sale letter. 


The five essential parts of a suc- 
cessful mail sale letter were said to be 
as follows: (1) The seals, their pur- 
pose or use; (2) accomplishments; 
(3) aims; (4) price; (5) mechanics 
including return of money or seals in 
stamped envelope, check payable to 
whom. 


Child Health Education 


DEPARTMENT 


The Neglected Age 


By JessAMINE S. WHITNEY, 


National Tuberculosis Association 


My attention was first called to 
the health problems of the young 
adult group when I was making an 
analysis of tuberculosis mortality by 
age-periods, some years ago. I found 
at that time that while the mortality 
from tuberculosis in general had de- 
clined 36 per cent. in the last decade, 
the tuberculosis death rate at ages 15 
to 25 had declined only half that 
amount or 18 per cent. in the same 
period. What made this comparison 
the more striking was the large de- 
clines which had taken place in all 
other age-groups. ‘The greatest de- 
cline was shown for children under 
5, their tuberculosis mortality having 
declined over one-half in the decade. 
In the age-period 25 to 44, when the 
hazards of life are great for both men 
and women, the menace of death 
from tuberculosis had declined 42 per 
cent. For children aged 5 to 14, the 
decline was almost the same, 41 per 
cent. Even the mortality of older 
persons past 65 showed a decline of 
31 per cent. The young group, 15 
to 24, alone had made little progress 
in overcoming tuberculosis. 

If this age-group be divided into 
the two separate five-year periods 
which compose it, it is found that the 


mortality rate for persons aged 20-24 | 


is considerably higher than that for 
the 15-19 group, although the latter 
has a death rate only a little lower 
than the average for all ages. 

When sex is taken into considera- 
tion, there is great disparity between 
males and females. For the 15-19 
group the death rate for girls is about 
75 per cent. higher than that for boys 
and at ages 20-24 the women have a 


death rate 20 to 25 per cent. higher 
than the men. This disparity has 
been visible in the United States fig- 
ures since 1900, but the variations 
have become greater in recent years. 

The same phenomenon has been 
noted by Green who made an anal- 
ysis of the tuberculosis mortality of 
Cleveland; viz., that the mortality 
among females aged 15-24 was con- 
siderably higher than for men of the 
same ages and that their mortality 
was decreasing much more slowly. 

We have other testimony in the 
experience of the Metropolitan Life 
Insurance Company, although the ex- 
cess of mortality of young females did 
not appear in their figures until about 
1915. Their comment is as follows: 

“Despite all the favorable factors 
that have operated.to bring about a 
declining death rate from tuberculous 
disease, among all races, in each sex, 
and in each age-group, young white 
women have not shared the benefits 
to the extent that has obtained for 
young men.” And again, “contem- 
poraneous with a declining death rate, 
something has occurred within the 
past fifteen years to cause the mortal- 
ity among the young white women to 
be higher than that of young white 
men.” 

These phenomena are made more 
striking by comparison with the fig- 
ures for England and Wales. The 
decline in the general tuberculosis 
death rate has been similar for both 
countries, being somewhat accelerated 
in the United States. But from a 
recent analysis of the age and sex in- 
cidence of English figures by Dr. 
Cobbett of the University of Cam- 
bridge, he concludes that “the de- 
cline” (in tuberculosis mortality) 
“has been smallest in childhood ‘and 
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old age, greatest between 15 and 25.” 
“Between 15 and 25 . . young wo- 
men benefited rather than the young 
men.” This is exactly the opposite 
of the picture in this country, so that 
the phenomenon is a distinctive one 
for us in the United States. 


The problems of mortality of this 
young group are not peculiar to tu- 
berculosis alone. A recent analysis of 
heart disease figures shows that in the 
last ten years heart disease has de- 
clined in every age-group up to age 
45 except in the one we are discuss- 
ing; viz., young people aged 15 to 24. 
In tuberculosis then this group has 
had the least decline in the last ten 
years and in heart disease their mor- 
tality has increased, in the face of de- 
clines in age-groups all around them. 


What is the answer? Nobody 
knows. Various causes are adduced 
by many writers. The increased in- 
dustrialization of women which took 
place during the war years, the extra- 
carriculum_ activities of high school 


and college students, a different and 


more virulent type of disease at the 


_ younger ages, jazz parties, late hours, 


the scanty clothing of present-day 
young women, the physiological 
changes following the adolescent pe- 
riod, the dieting fad, all these in vary- 
ing degree may have had their part 
in the result. 

The question has been asked by the 
child health education group what 
proportion of the young people aged 
15-19 might be found in educational 
institutions and whether mortality 
was higher among high school stu- 
dents than among those at work or 
not at school of the same ages. We 
have no answer to that yet. 

We do know that approximately 
only a little over one-third of boys 
and girls from 15 to 19 years old are 
attending high school. And child 
health education, if it visualizes its 
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age limit as reaching up to the legal 
limit of 21, will fall far short of its 
possibilities if it confines its educa- 
tional propaganda to pupils in educa- 
tional institutions. These constitute 
what we may call a “privileged” class. 
They are privileged in that they are 
not obliged economically to forego a 
secondary education. Where educa- 
tional propaganda is needed is among 
the unprivileged class who go into 
factories, workshops and stores, as 
soon as they reach the legal age for 
entering industry. 

To reach children of the younger 
ages usually up to 14, or through the 
8th grade, school is the place. They 
are all there. But after that, if they 
come into the child health educa- 
tion program, they must be followed 
to their lair wherever it be. Just 
carrying the message of health to high 
school students is trying to fight only 
one-third of the battle, and choosing 
the easiest sector. 


It is perhaps trite to say that the 
group of young people aged 15 to 24 
is the one which must “carry on” for 
the entire country. We have inten- 
sive health activities and services for 
the infant, for the pre-school child, 
for all elementary school children, for 
mothers, for men in industry, and 
yet these millions of boys and girls 
and young men and women, who are 
making all their adjustments to life 
at this critical period, their physio- 
logical adjustments, their moral ad- 
justments, their mental, econontic, 
and social adaptations, are left un- 
taught in regard to health — their 
most precious possession. Surely—a 
neglected age. 


Plymouth Honors Healthy 
Children 


Plymouth, Mass., awarded bronze 
medals to its ‘100% children” at the 
close of last year’s school work. The 
medals were presented by the school 
physician, after a decision had been 
reached through consultation of 
teacher, principal, school nurse and 
school doctor. Those children who 
(1) were up to weight, (2) had all 
defects corrected, (3) carried a high 
scholarship record, and (4) were cap- 
able of doing work in cooperation 
with their classmates, were placed in 


the 100% group. 


In one school of 
about 500 pupils, where a very fine 
health program had been developed 
through the untiring interest and 
stimulating efforts of the principal, 
eleven of the thirty-five “100% chil- 
dren” came from two rooms which 
had consistently been doing excep- 
tionally fine Crusade work. 


New Books 


HEALTH BeEnHavior, by Thomas 
D. Woop, M.D., and Marion Lerrigo, 
Ph.D. The Public School Publish- 
ing Company, Bloomington, Illinois 
—Price $2.00. 


Health Behavior, described as ‘‘a 
manual of graded standards of habits, 
attitudes and knowledge, conducive 
to health of the physical organism, 
and of personality, home, community 
and race,” is an important contribu- 
tion to the field of health education. 

The manual is designed for use by 
teachers, supervisors and others who 
may be teaching, planning or admin- 
istering programs of health educa- 
tion. It will be found very help- 
ful in planning a course of study 
or in- setting up the objectives for 
a program of health education. It 
contains six scales. Scale I sets 
up standards which should be at- 
tained by the time the child enters 
kindergarten ; Scale II, by the end of 
the third grade; Scale III, by the end 
of the sixth grade; Scale IV, the 
ninth grade; Scale V, the twelfth 
grade; and Scale VI is for college 
and university graduates and adults. 

In each scale there are three sec- 
tions. Section I includes items deal- 
ing with the Healthy Organism, es- 
sentially personal hygiene; Section II 
contains items relating to the Healthy 
Personality, and Section III deals 
with the Healthy Home and Com- 
munity. 

The manual is in part an out- 


growth of the scale of health habits 


set up in “Health Education,” the re- 
port of the Joint Committee on 
Health Problems in Education of the 
National Education Association and 
the American Medical Association. 
It is, in a sense, a companion volume 
to that report, and every worker in 
the field of health education should 
have a copy readily available. 


HEALTH TRENDS IN SECONDARY 
EpucatTion. Published by the Ameri- 
can Child Health Association—Price 
$1.00. “Health Trends in Secondary 
Education” is a report on the Sec- 
ondary School Health Program Study 
carried on during the school year 
1924-25 by the American Child 
Health Association, and also contains 
suggestions as to what may be done 
in the future in building up a well- 
rounded high school health program. 

Chapter heads are: Plan of Coor- 
dination; The Health Examination 
and Its Uses; Health Promotion and 
Health Training for Teachers; The 
Use of Hygiene Facilities; Basic, 
Specific and Contributory Subject 
Matter; Physical Training; Home 
Economics; Mental, Emotional and 
Social Health; Checking Up on Re- 
sults; Building a Health Program. 

The report is exceedingly well 
written and will be very useful in 
planning a course of study in health 
education for high schools. Reference 
is made to it in “Some Suggestions 
for Developing a Health Program in 
High Schools,” issued in mimeo- 
graphed form by the Child Health 
Education Service of the National 
Tuberculosis Association this fall. 
Those high schools trying out these 
suggestions will find “Health Trends 
in Secondary Education” a valuable 
reference. 


Soncs oF Mopern Cuixp Lire, 
by Dorothy Gaynor Blake. Published 
by John Church Company — Price 
$1.00. This delightful song-book for 
children in the kindergarten and 
primary grades will be welcomed by 
teachers and health workers every- 
where. The tunes are simple and 
charming and the themes, dealing 
with Health, Safety, Science and In- 
vention, Relationship and 
Community Relationship, give oppor- 
tunity to teach little children appre- 
ciation of the things they are so likely 
to take for granted. 


Home 
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“Seals For Sale”’ 


By Howarp W. Witt 


The following story was written by Howard W. Witt, Class of ’28 in 
the Oak Park School, Cook County, Illinois. It is an outline description of 
the way in which the students of this school sold Christmas seals. In 1926 
the total receipts from the sale of seals in this school was $8,694.71, or a 


per capita of $3.33. 


. and then, all you do is go 
up to the person and sell him the 
stamps. Your deskroom agent will 
take your orders.” 

The sophomore allowed a frown to 
slip slowly across his face. For two 
years, now, he had heard these Christ- 
mas seal announcements. “Sell Christ- 
mas seals!” Why go to all the bother 
when it was just a waste of time? 
Who wanted to buy seals? Shucks, 
he’d never be able to sell a dollar’s 
worth this year. He picked up a 
Latin book and began looking at the 
pictures. 

“How many do you want?” some 
one asked. ; 

The soph looked up at the agent 
for seals. Pesky fellow! “Oh, I'll 
take a hundred!” he snapped. 

“Thanks,” was all he heard. 

The sophomore went through his 
classes, forgetting all about the seals. 
He whistled during lunch period. He 
was a happy fellow, indeed, when the 
final bell rang. Hurrying up to his 
locker, he put on a jacket, snatched a 
few books, and was off. On his way 
out he met a friend who lived in his 
direction. 

“Hi, there! Coming my way? 
Snap it up!” he yelled. 

“Sure thing. Soon’s I get a book 
from the library,” the other answered. 

The two stepped out the front en- 
trance and began their walk home. 

“Whatcha going to do Thanksgiv- 
ing?” asked the friend, walking along 
the edge of the sidewalk. 

“Have a lot of fun. Probably play 
football. What are you going to do?” 
inquired the soph. 

“I’m going to sell seals. I plan on 
getting some big orders.” 

Stamps! They were not going to 
interfere with the sophomore’s plea- 
sure, not by a long shot. He told the 
other so. ; 

“Why, it’s loads of fun selling 
them. Look at what you do fas the 
people sick with tuberculosis. What 
if your dad had _ tuberculosis? 
Wouldn’t you sell seals to try and 


save his life?” the friend asked. 

“Aw, who’s going to get tubercu- 
losis around here? And _ besides, 
they’ve got enough money to save all 
the sick people right now!” the stub- 
born one replied. 

“They have not. Do you know 
that the National Tuberculosis Asso- 
ciation needs money badly and that 
we're supposed to furnish our own 
health center with funds?” 

* * 

“Well, son, how did you enjoy 
school today? Learn much?” asked 
the sophomore’s father, as the family 
sat down to dinner that night. 

“Oh, I learned plenty. I am to 
sell Christmas seals again. It’s a 
tough job and it’s monotonous,” re- 
plied the son. 

“What's that? Selling seals is a 
tough job? You're wrong!” came 
from his big brother, one of the rea- 
sons for the great class of ’20. “I 
never enjoyed anything more exciting 
or more interesting than selling seals. 
You just wait until after supper and 
I’ll tell you the story of how the 
class of ’20 sold their seals.” 

“Maybe it was fun then, but it’s a 
pile of work now!” retorted the 
younger one. 

Brother smiled. He always did 
when he was sure he was right. 

When dinner was over, the soph 
had thought over his brother’s words 
and he now approached him. “Jack 
—will you tell me how you sold your 
seals back in 1920? You promised,” 
he urged. 

“All right. Sit down while I put 
on this pipe,” replied the brother. 

“Well, it was like this,” he began. 
“Twelve fellows, seniors, including 
yours truly, were asked to head the 
drive. We didn’t know much about 
it; so we went to Doctor Roberts and 
found out. 

“We took it in hand and decided 
to make it a school project. Of 
course the weaker sex was jealous; so 
they decided to step out and beat us 
fellows. A fine chance they had of 


—_e the fellows of the class of 
’ 

“Don’t get personal, Jack. Tell 
me some more,” begged the soph, after 
his brother had gathered up his vest 
buttons. 

“Anyway, this contest idea was 
good. It aroused the students so that 
they made it a real community 
project. I have to laugh every time 
I think of how the girls tried to make 
themselves into business men. They 
held an assembly a period of the 
morning the drive began. Miss Black- 
burn was telling them how they could 
get around the fellows, when a bunch 
of us burst in. I’ll never forget the 
girls’ expressions. All of us carried 
banners of cardboard, bearing chal- 
lenges to the girls.” 

“T’ll bet they chased you plenty,” 
laughed the soph. 


“You win. We had a meeting 
third period and they came in to ac- 
cept our challenge. So, we began to 
work hard. Fellows went around to 
the rooms and made speeches. Others 
were sent to the different clubs. I had 
to go to the Elks Club. Boy, I surely 
felt funny.” 


“Did you get many fellows to sell 
stamps ?”’ asked the listener. 


“Well, you see, we had only one 
week in which to sell. We arranged 
packs of one, two, five, ten, fifteen 
and twenty dollars. In assembly, 
every fellow was given as many as he 
thought he could sell. Everybody 
took at least a dollar pack. The next 
Monday money flowed in from every- 
where. Fellows sent letters to their 
friends and relations, and—oh, you 
know Ray—yeah, the fellow with the 
dark hair—he set up a table in the 
post office, and between him and an- 
other fellow, they scraped up thirty- 
five dollars the next afternoon.” 

“How did the fellows come out?” 
was the next question, 


“Well, you see, up to the last min- 
ute the fellows had been tearing in 
and out of headquarters with money 
and stamps, and the clerks were 
counting it as fast as it came in. We 
were trailing the girls and had only 
fifteen minutes in which to catch up. 
We had given up all hope when, who 
should come flying in but Otto Doer- 
ing. He wanted stamps. We gave 
him all we had and he flew out again. 
Two minutes before the official clos- 
ing of the drive he stumbled into the 
room with $450! The follows nearly 
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caved in the walls when they saw that 
money. The drive had ended and we 
counted our receipts. The telephone 
rang and Miss Blackburn asked how 
much the boys had gathered. You 
should have heard the girls groan 
when our total exceeded theirs by a 
few dollars.” 

“Then we had a large assembly—” 

But the soph waited no longer. He 
had heard enough to convince him 
that there was adventure and fun in 
selling seals. Going from house to 
house he collected quite a list of or- 
ders. 

The next morning he met his 
friend, while going to school. 

“Gee, if you were only interested 
in this drive, we could sell a load of 
stamps,” the friend said. “Why, I 
have orders for five dollars’ worth 
right now!” 

“Five dollars’ worth! That’s noth- 
ing! Guess how many I sold,” the 
soph urged. 

“You sold stamps! Well, that beats 
all! How many did you get rid off?” 

“Only fifteen dollars’ worth,” the 
soph answered. 

The two talked of what wonderful 
campaign they were going to make. 
“My brother told that Otto Doering 
sold $450 worth of stamps in 1920,” 

“Otto had high sales in ’21 also. 
He turned in $512.50.” 

“Charles Westrich was first in 
1922 with $661.75.” 

“Frances Colt was high in ’23 with 
$897.20.” 

“Fanny Clarke won in ’24 with 
$860 and in ’25 with a sale of 
$856.50.” 

“In 1926—but here’s school. See 
you at lunch,” said the friend. 

Who would be winner in 1926? 
Surely, he couldn’t do it, but he could 
help some. The soph thought it over. 

& 

The drive had ended. The smoke 
had cleared from another battle-field. 
This time it had disappeared from 
where students were fighting with 
death and disease. It was the presen- 
tation assembly. 

“As he needs no introduction, I 
will present Doctor Roberts.” 

“A big seven for Roberts!” 


As the cheer died away, a kindly- 
faced man known as a steadfast and 
true friend of the school and of his 
community smiled and began to speak. 
With a voice full of pride he read the 
previous records of stamp drives. 


“For the year of 1920, $1,908; 
year of 1921, $4,000.06; in 1922 a 
sale of $7,309.69; 1923, a sale of 
$6,679.78 ; in 1924, $6,908.72; 1925 
sales amounted to $6,662; and in 
1926 the record-breaking sales of 
$8,694.71!” 


The shouts and applause subsided. 
Everyone was talking to his neighbor. 
Dr. Roberts raised his hand. Amid 
a yell and following applause, Charles 
Allen advanced to the platform. He 
was handed a prize for high sales, 
having sold $1,090.00 worth of seals! 
Prizes were handed out to various 
others who sold highest numbers in 
their classes. The prizes for high 
sales, and most sold went to the 
schools. 

The sophomore blushed as he re- 
ceived a prize for selling second most 
in his class. 

That afternoon, as the two friends 
were walking home from school, the 
sophomore was in high spirits. 

“Tt sure is fun to sell seals. I’m 
glad I found that out soon enough. 
The girls must have some line to sell 
as many as they did. The fellows 
haven’t beaten them since 1921.” 

“Tt’s a funny thing that other 
schools don’t take it up. Just think 
of what we could do if everyone had 
seals for sale. Why, in a short time 
there wouldn’t be any tuberculosis 
left to fight.” 


Pamphlet “Who Has 
Profited?P” 


An attractive pamphlet entitled 
“Who Has Profited?” has been pub- 
lished by the State Committee on 
Tuberculosis and Public Health of 
the State Charities Aid Association, 
105 East 22 Street, New York 
City. The pamphlet explains how 
American communities have profited 
economically by the organized tuber- 
culosis campaign since 1907. 


Lower T. B. Death-rate 


Tuberculosis workers will be much 
interestetd in a statement published by 
the Metropolitan Life Insurance 
Company in the July number of its 
Statistical Bulletin as to deaths of its 
policyholders in the United States 
and Canada during the first six 
months of 1927. ‘The outstand- 
ing feature of the 1927 health rec- 
ord, to date, is the further reduc- 
tion in the mortality from tuberculo- 
sis. The season of the year in which 
the highest tuberculosis death rate is 
always recorded is now passed, and 
it is assured that not only will 1927 
register a new minimal figure for tu- 
berculous disease, but that the drop 
will be a large one. Among white 
Metropolitan industrial policyholders 
the death rate for January to June, 
inclusive, was 80.4 per 100,000 as 
compared with 88.1 during the same 
months of 1926, a drop of 8.7 per 
cent. Among the colored, the decline 
this year has been small, but progress, 
nevertheless, is being made.” The 
drop is especially encouraging since 
the rate for white policyholders dur- 
ing the first six months of 1926 was 
so little below that of 88.9 for the 
same months of 1925, and the rate for 
colored policyholders was slightly 
higher during the first half of 1926 
than during the same period of 1925. 
At the same time the general death 
rate for the first six months of 1927 
“among white policyholders was 8.6 
per 1,000, as compared with 9.7 in 
1926 and 8.9 in 1925.” 


Community Seal Prize 


The Chicago Tuberculosis Insti- 
tute awarded a community prize this 
year for the first time. It was of- 
fered to the community in Cook 
County, Illinois, making the highest 
percentage of gain in Christmas seals 
over 1925. 

This prize is progressive and will 
be passed on next year to the winning 
community. Any town that wins it 
three times may keep it. 

The prize is a framed picture re- 
produced from one of the paintings 
in the Art Institute. It is called 
“Mother and Children,” by Eliza- 
beth Nourse, and is accompanied by 
a framed placard stating the condi- 
tions of the award and the winners. 
It will hang in the health center. 
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Tuberculosis and the Law’ 


Many factors, medical, sanitary, 
sociological, economic, educational, 
and legal enter into the successful 
control of tuberculosis. The law is 
by no means the least important of 
these, even in this modern era of 
stress on educational methods. Pro- 
gressive sanitarians realize that per- 
suasion and instruction will do more 
to promote public health than will 
coercion and police activities, but 
they also are aware that law will al- 
ways be of great significance in the 
administrative control of all com- 
munical diseases. Without practical 
legislation, properly enforced, less 
progress could be made in the con- 
quest of tuberculosis than when such 
legal assets exist. 

The value of the law in the curb- 
ing of tuberculosis was well set 
forth as long ago as 1909 by that 
eminent sanitarian, Dr. Victor C. 
Vaughan, who wrote :—** 

“If we are to abate tuberculosis, 
someone must be clothed with a cer- 
tain amount of authority, and the 
state legislature is the only body that 
can confer this power. Legal en- 
actment has its educational value, 
and while there may be for a time 
many violations of newly enacted 
laws, their enforcement in specific 
cases calls attention to their exist- 
ence, their wisdom and effective- 
ness.” 

The importance of the legal 
aspects of tuberculosis were recog- 
nized early in the anti-tuberculosis 
movement and much of the first 
work was devoted to the preparation 
and promotion of state laws on this 
subject. In the notable report on 
the campaign against tuberculosis in 
the United States, prepared in 1908 
by Philip P. Jacobs and published by 
the Russell Sage Foundation for the 
National Association for the Study 
and Prevention of Tuberculosis, a 
large section is given over to state 
and municipal legislation, and from 
the pages of this document may be 
gleaned the early history of laws on 
this topic. Later, in 1915, the As- 
sociation issued a separate pamphlet 


*Part of the introduction of a mono- 
graph on Tuberculosis Legislation in 
course of preparation for the National 
Tuberculosis Association by JAmes A. 
Tosey, D. P. H. 

** National Tuberculosis 
Proceedings, 1909. 


Association. 


of 63 pages on tuberculosis legisla- 
tion. This compilation, made by 
Mr. Jacobs and Dixon Van Blar- 
com, presented a review of the con- 
siderable amount of new legislation 
in 1913 and a comprehensive analysis 
of the important state tuberculosis 
laws then in force. 


So much progress has been made 
in securing tuberculosis legislation 
that in 1927 every state in the union 
had on its statute books laws relating 
to tuberculosis. The index to these 
laws given in the appendix indicates 
that in a few states all phases of the 
tuberculosis problem are covered by 
some form of legislation, but that in 
many states the laws on this subject 
are still meagre. Legislative activi- 
ties along these lines will be required 
for many years, not only in order to 
obtain new laws for the control of 
tuberculosis where none have existed, 
but to change or amend old laws so 
that they will conform to scientific 
and _ sociological advancement and 
not become obsolete or useless. 


State Authority Over Public 


Health 


The state is, of course, the source 
of authority over public health, of 
which the control of tuberculosis is 
one phase. In the United States the 
care of the public health is primarily 
the duty and responsibility of the 
state, because it forms a part of that 
inherent right of state sovereignity 
known as the police power. Under 
this power, conceded by innumerable 
court decisions to be an attribute of 
state government in this country, the 
state may, within constitutional limi- 
tations, regulate the life, liberty, and 
property of its inhabitants so as rea- 
sonably to protect and promote the 
health and welfare of the citizens. 
This police power cannot be relin- 
quished or avoided by the states and 
it will prevail, when exercised in a 
reasonable manner, over provisions of 
the Federal Constitution with which 
its operation may conflict. 


Under our system of government, 
it is the function of the legislative 
branch to ascertain the necessity for 
written legislation and to pass such 
laws as are considered desirable; 
these statutes are put into force by 
the executive branch of government; 


they are applied in the interests of 
justice and interpreted by the courts. 
Only the legislature has the right to 
adopt new laws, or change old ones, 
but once a statute has been passed, 
the legislature may delegate to the 
executive branch not only the en- 
forcement of the law, but also the 
power to make rules and regulations 
to carry out its provisions. Thus, 
state health departments are fre- 
quently given the power by law to 
adopt and promulgate sanitary codes 
to carry out in more detail the pro- 
visions of statutes on public health 
subjects. 

Such administrative rules and reg- 
ulations, if properly passed and in 
accordance with the authority con- 
tained in specific state legislation, 
have all the force and effect of law. 
An example of the relative functions 
of statutes and regulations may be 
taken from the New York law. 
Thus, Section 322 of the Public 
Health Law states that records of re- 
ports of tuberculosis shall be kept by 
local health officers and shall not be 
divulged so as to disclose the identity 
of the person to whom they relate, 
except as may be authorized by the 
sanitary code. Regulation 8 of 
chapter VII of the state sanitary 
code, as adopted by the state health 
department, says that local health 
officers are authorized to permit in- 
spection of these records by any duly 
authorized representative of an or- 
ganization engaged in work for the 
prevention of tuberculosis, who has 
been approved by the state commis- 
sioner of health. 

The legislature may also delegate 
the carrying out of the police power 
to its political subdivisions, such as 
counties or municipalities. Adminis- 
trative and executive duties in behalf 
of public health are conferred on 
local authorities and these boards or 
officers may be further empowered to 
adopt necessary regulations or ordin- 
ances to promote public health with- 
in their own jurisdictions. As a 
rule, however, it is better to have 
state laws of general scope for the 
control of tuberculosis, though there 
may well be authorization for cer- 
tain desirable community machinery 
for the local administration of anti- 
tuberculosis activities. 

One value of regulations is that 
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they are more flexible than statutes. 
‘Lhey can be changed much more 
easily than can a law, and thus may 
be kept abreast of scientific progress. 
Kegulations are, turthermore, usual- 
ly drafted by experts tamiliar with 
the technical subject involved, where- 
as laws are made by legislators usual- 
ly none to cognizant ot the scientific 
phases of the question. It is gener- 
ally a good policy to secure a law 
ot broad scope, wuich authorizes ad- 
ministrative and technical details to 
be carried out by regulations adopted 
by competent authority. ‘The extent 
to which this practice is desirable is, 
of course, a matter for local deter- 
mination, in view of all factors in- 
volved. 

The legal control of tuberculosis 
in a state may, therefore, be accom- 
plished either by general or specific 
legislation, or by regulations made 
under authority of law by executive 
departments. For some matters a 
statute is necessary or desirable, while 
for others legislation will suffice. 
The necessity for one or the other 
has been presented in the outline of 
a state legislative program against 
tuberculosis given in the next section. 


* The Power of the Courts 


Whenever a law is challenged as 
unconstitutional or unreasonable, or 
if it is enforced in an arbitrary or 
improper manner, the courts may be 
called upon in an action brought be- 
fore them to determine the validity 
and proper operation of the law. 
This applies also to the exercise of 
rules, regulations, and ordinances. 
Law is, as a matter of fact, court- 
made, as well as the product of 
the legislature. In interpreting a 
statute, the court follows precedents, 
as revealed by previous decisions on 
the same or similar conditions or 
principles, and it applies the rules of 
the common law to the particular 
case in question.* In setting forth 
the analysis of tuberculosis legisla- 
tion in Part II, therefore, annota- 
tions have been given to such court 
decisions as are appropriate. A law 
which has passed the test of scrutiny 
by the courts is usually a sound 
piece of legislation, legally at least. 
Whether it is scientifically sound or 
not is another matter. 


*See Tobey, J. A.: Tuberculosis and 
the Courts. Journal of Outdoor Life, 
July, 1927. 
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Notes on Law Making 


Care in the preparation of laws 
and regulations on tuberculosis, or 
any other public health subject, is 
of the utmost importance. A law 
should so clearly and unmistakably 
express its intent that there is no 
necessity to have to go to court to 
find out what it means. If a law is 
attacked, however, or if a cause of 
action is presented in carrying out its 
terms, the law or regulation should 
be so explicit that the court will 
have no difficulty in its interpreta- 
tion. It should also, of course, be 
constitutional. In order to assist 
those who contemplate the prepara- 
tion of tuberculosis legislation, cer- 
tain fundamental considerations in 
law-making are hereby set forth. 


The first and most important step 
is to make sure of the necessity for 
the proposed law. The making of 
laws seems unfortunately to be one 
of the great American pastimes and 
there is unquestionably too much 
written legislation in this country. 
In spite of this fact, however, new 
legislation on tuberculosis may be 
justified as a public health and 
sociological necessity. Persons con- 
templating the proposal of such legis- 
lation should be positive that the 
public welfare demands it and also 
that the object sought is not already 
covered directly or by implication in 
existing law. The state of public 
opinion on the particular subject may 
also be, and usually is, a matter of 
significance in proposing and secur- 
ing the passage of legislation. 

When considering the necessity or 
desirability of securing tuberculosis 
legislation, all persons directly con- 
cerned with the problem should be 
consulted before action is taken. 
Among the first should be the state 
health officer, who is the accredited 
official guardian of public health of 
the state government, and whose ad- 
vice and co-operation is necessary. 
The State Medical Society should 
likewise be approached, for the mem- 
bers of the medical profession are as 
a group the persons who are, or 
should be, most concerned with 
health. It is the proper function of 
a voluntary health agency to sponsor 
and initiate legislation, but it usually 
cannot and always should not play 
a lone hand in the matter. 


Existing state laws may be found 
in the official volumes containing the 


codes of law or general statutes of 
the state and in the printed session 
laws passed since the issuance of the 
codes or collected statutes. Persons 
interested in looking up existing laws 
are advised to consult these official 
volumes, always on file at the state 
capitol and usually in all of the 
larger libraries, and not depend on 
phamphlet reproductions of health 
or other laws issued by boards 
or other agencies. Some of these 
are dependable, but most are not. 
Whether or not a law has been sub- 
sequently amended should, of course, 
be ascertained. 


Preparing the Bill 


Having determined that a certain 
condition or set of facts needs to be 
covered by a law and that no exist- 
ing legislation adequately deals with 
it, the next step is obviously to pre- 
pare a bill for presentation to the 
legislature. The object sought may 
conceivably be attained by the adop- 
tion of regulations, if these are au- 
thorized by law. Whether to achieve 
the desired object by law or regu- 
lation is, in many instances, a ques- 
tion of expediency or policy. The 
same care should be taken in pre- 
paring rules, regulations, or ordin- 
ances, as in drafting legislation. The 
writing of good laws is a difficult 
and highly technical task, which re- 
quires the services or advice of an 
expert. 

The essential features of a proper 
law are: 

Constitutionality 

Adequacy for its purpose 
Coordination with existing law 
Brevity and simplicity 

. Accuracy and clarity of expression 

If these attributes can not be 
secured, it is suggested that the law 
be not written or even considered. 

In attempting to secure a law 
that is unquestionably constitutional, 
the advice of a competent attorney 
should be obtained. The drafting of 
any tuberculosis legislation, in fact, 
requires the services of an expert in 
the scientific and sociological aspects 
of the question, and the covuperation 
of a lawyer familiar with legislative 
drafting and the laws of the state, 
while the help of a professor of 
English composition might not be 
amiss. Constitutionality refers not 
only to substance of legislation, but 
also to form. ‘Thus, there are consti- 
tutional requirements in many states 
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to the effect that a bill can contain 
only one subject, which must be 
clearly expressed in the title. Many 
laws have been held void in whole 
or in part for failure to comply wit 

this provision. This and other mat- 
ters of required form can be easily 
discovered, and should be ascertained 
before attempting to draft legisla- 
tion. 

Any law should, obviously, be 
adequate to meet the conditions 
which it is designed to correct. It 
should be so framed that later ad- 
ditions, changes, and amendments, 
often confusing, can be adverted. 
The law should, moreover, be co- 
ordinated, if necessary, with existing 
legislation. Thus, it may repeal all 
or specific parts of previous legisla- 
tion, or it may refer to such legisla- 
tion, depend on it, or authorize 
action expressed in it. There should 
be no question as to what is meant 
and how. Again, this is a matter 
usually needing competent legal as- 
sistance. 

Every bill should be as concise and 
precise as possible. The shorter it 


is the better, so long as the object is 
properly reached. Elihu Root once 
said that “there is a useless lawsuit 
in every useless word of a statute 


and every loose, sloppy phrase plays 
the part of a typhoid carrier.” Sub- 
ject matter should be carefully and 
logically arranged, with proper at- 
tention to the rules of rhetoric. Af- 
firmative language should be used, 
and ambiguity avoided. All laws 
should provide for uniform opera- 
tion and all of a penal or restrictive 
nature should have a penalty or other 
adequate means of enforcement. 
Finally, and as important as any- 
thing, every law should be reason- 
able. 

There are other considerations 
which should be thought of in fram- 
ing laws and those interested in 
tuberculosis legislation should en- 
deavor to familiarize themselves 
with the tenets of this art. In this 
pamphlet it is not possible to de- 
scribe fully all of these essentials, 
but only to point out their impor- 
tance and suggest that due attention 
to care in the preparation of laws 
and ordinances will contribute much 
to the effectiveness and efficiency of 
the anti-tuberculosis movement. 


Provisions of Michigan’s 
New Tuberculosis Code 


The following are the provisions of 
Michigan’s new tuberculosis code 
which became effective in September 
of this year and the enactment of 
which provides Michigan with excel- 
lent modern equipment for warring 
against the disease. 


Section 1.—Tuberculosis is hereby de- 
clared to be a communicable disease dan- 
gerous to the public health. Every prac- 
ticing physician is required to notify in 
writing the health officer of the city, vil- 
lage, township, county or district in which 
the case occurs, of every case of tubercu- 
losis which comes under his professional 
observation. The notice shall be made 
upon blanks to be furnished by the State 
Commissioner of Health and shall include 
such information as may be required by 
the said State Commissioner of Health. 
The notice herein provided for shall be 
given within twenty-four hours from the 
time the physician determines that the 
patient is afflicted with tuberculosis. 


Section 2—The State Health Commis- 
sioner is hereby authorized to make such 
rules and regulations as he shall deem 
proper for the discovery and control of 
persons afflicted with tuberculosis, and to 
establish rules of procedure for the guid- 
ance of health officers and others in the 
centrol and hospitalization of tuberculosis 
cases. Nothing in this act shall be con- 
strued or operate to empower or authorize 
the State Commissioner of Health, or any 
health officer, or their representatives, to 
restrict in any manner the individual’s 
right to select the physician or mode of 
treatment of his choice: Provided, that 
sanitary laws and the laws, rules and 
regulations relating to infectious and con- 
tagious diseases are complied with. 

Section 3.—If it shall be determined by 
the health officer of the city, village, town- 
ship, county or district, in case a health 
district shall be formed, that there is any 
person afflicted with tuberculosis residing 
within such city, village, township or dis- 
trict who requires care, treatment or hos- 
pitalization, and who cannot because of 
financial inability pay for such care, treat- 
ment or hospitalization, it shall be the 
duty of such health officer to provide such 
care, treatment or hospitalization as such 
person requires, in accordance with the 
rules and regulations made by the State 
Commissioner of Health. Nothing herein 
contained shall be construed to abridge 
the authority of the health officer in fur- 
nishing care, treatment or hospitalization 
to such person, pending his determination 
of the financial ability of such person so 
afflicted, but it shall be the duty of such 
health officer, immediately upon being ap- 
praised of any case reported to him, to 
extend aid and assistance to such afflicted 
person, and to promptly furnish such care, 

(Continued on page 100) 


Standardizing Poster Sizes 


Following a number of inquiries 
from various sources regarding the 
adoption of a standard size for post- 
ers, the National Tuberculosis Asso- 
ciation was recently prompted to in- 
vestigate the field of posters and 
placards in order to ascertain whether 
there already existed any sort of 
standardization or uniformity. Since 
one of the uses for which posters are 
intended is tacking up on bulletin 
boards, it was thought advisable to in- 
vestigate this field also. The study 
was undertaken by A. Schaeffer, Jr., 
of the Publicity Service of the Na- 
tional Tuberculosis Association. 

Since it was desired to cover the 
field from all possible angles, infor- 
mation was sought from representa- 
tive social organizations, advertising 
concerns, printers, and manufacturers 
of bulletin boards. Consultation 
with them indicated that there is no 
standard size for placards, posters 
(not bill board posters) or window 
cards, beyond the fact that all such 
media of advertising are cut from 
paper or board of two sizes which are 
called “standard stock.” The dimen- 
sions of this standard stock are 22” x 
28” and 28” x 44”. 

Economy was found to be the most 
important consideration in determin- 
ing what size a poster should be. 
That is, the criterion seems to be not 
how many posters of a given size may 
be cut from standard stock, but the 
dimensions nearest to what is desired 
that will divide evenly into the 
standard stock. For example, if a 
small poster is desired, 11” x 14” 
would be an economical size, because 
standard stock which is 22” x 28” 
will give exactly four posters of this 
size. 

None of the organizations inter- 
viewed had determined upon standard 
sizes as being best for particular pur- 
poses, such as one size for tacking on 
bulletin boards, a different size for 
use in schoolrooms, or a third size for 
window display. 

Metropolitan Life Insurance 
Company comes nearest to having a 
standard in that they issue all their 
posters and placards in one of three 
sizes, depending upon the use for 
which they are intended, but as far 
as could be ascertained they have no 

(Continued on page 100) 
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Standardizing Poster Sizes 
(Continued from page 99) 


particular reason for choosing these 
sizes, nor has practice shown that they 
are better than other sizes. The three 
sizes used are 736” x 1414”, 15” x 
22”, and 22” x 27%”. The three 
principal uses for these placards are 
as doctors’ wall cards, for window 
and poster display, and for use as il- 
lustrations in lectures. 

The Salvation Army issues only 
two sizes of posters, 28” x 42” (one- 
sheet) and 15” x 22” (half-sheet). 
The larger size has been used for 
nearly twenty years and is the size of 
large standard stock. They have no 
particular reason for choosing either 
size. Neither one is given public cir- 


culation, being used only in their own- 


halls, although, at certain times, the 
smaller size is used for placards :to be 
displayed on bulletin boards in hotel 
lobbies. Other organizations made 
attractiveness, nature of the design, 
and economy their criteria. 

During the study, 92 placards and 
posters of various sorts were mea- 
sured. They varied in size from 6” 
x 9” to 28” x 44”, and increased in 
width in fractions of an inch—7, 73%, 
8, 9, 914, 10, 1014, 1034, 10%, 11, 
etc. They varied widely as to length. 
For example, in the nine-inch width, 
lengths varied from 12” to 4914”. 
Only about fifty per cent, approxi- 
mated the accepted aesthetic propor- 
tion of 1 to 1.6. 

Inquiry among manufacturers of 
bulletin boards in New York City 
disclosed that there are no standard 
sizes of bulletin boards. Each firm 
offers a stock line of sizes peculiar to 
itself, but none could say how these 
sizes were arrived at. They varied 
from about 15” x 20” to 48” x 72”. 

The conclusions reached after the 
study were as follows: 


1. There are no standard sizes of 
placards or bulletin boards. 

2. The only thing that is stand- 
ardized is the stock paper or board 
from which placards and posters are 
cut. 

3. Size should be determined by 
the design, by the purpose for which 
the placard is intended, and by econ- 
omy in cutting and printing. 


4. No one believed anything 
would be gained by standardizing 
sizes of placards, and the general im- 
pression was that if such a procedure 
had any merits it would have been 
accomplished long ago. 

As economy is of major impor- 
tance, it is suggested that for prac- 
tical purposes it might be wise to ad- 
here to the following three sizes for 
posters (either paper or board) not 
running into large quantities: 11” x 
14”, 14” x 22”, and 22” x 28”. Car 
cards are, of course, standard size, 
11” x 22”. By using the larger size 
of standard stock intact (28” x 44”) 
a fourth size would be available. 


However, because of the fact that 
printing press sizes bear no relation 
to stock sizes of paper, and also be- 
cause of technical considerations, it 
may be found advisable on large 
quantities, for reasons of economy, to 
consider modifying the foregoing sizes 
in order to take advantage of the full 
capacity of the presses on certain jobs. 


Michigan’s New T. B. Code 
(Continued from page 99) 


treatment or hospitalization as such per- 
son may require. Upon the determina- 
tion of the health officer that such person 
is unable financially to pay for the care, 
treatment, or hospitalization so furnished, 
it shall be the duty of the health officer 
to make a detailed report to the board 
of supervisors of the county wherein such 
health officer resides. The health officer 
shall present to the board of supervisors 
of such county an itemized statement of 
the expenses incurred in the care, treat- 
ment, or hospitalization of such person 
with his approval of the reasonableness 
of such charges. The county shall be 
chargeable with such charges as the board 
of supervisors decides are reasonable un- 
less the board of supervisors finds that 
such person is financially able to pay for 
such care, treatment or hospitalization. 

Section 4—The cost of all printed mat- 
ter required by this act to be furnished by 
the State Commissioner of Health shall be 
paid by the Auditor General out of the 
general fund of the state treasury, on 
presentation of vouchers approved by the 
State Commissioner of Health. 


Section 5.—Any person who violates 
any of the provisions cf this act or the 
rules and regulations of the State Coin- 
missiener of Health shall be deem=d 
guilty of a misdemeanor and upon convic- 
tion shall pay a fine not exceeding one 
hundred dollars. 

Section 6.—Act number twenty-seven of 
the Public Acts of nineteen hundred nine, 
as amended, and any other acts or parts 
of acts in conflict herewith are hereby 
repealed. 
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Poems and Christmas Seals 

Miss Emily P. Bissell, the origi- 
nator of the Christmas seal idea in _ 
America, has recently published 
through the firm of J. B. Lippincott 
& Co. a book of poems entitled “Hap- 
piness and Other Verses.” 

While the poems themselves are not 
connected with the Christmas seal 
sale and are a compilation of many 
verses Miss Bissell has written under 
the nom de plume Priscilla Leonard, 
the book is of particular interest to 
tuberculosis workers in other ways. 
It contains a frontispiece showing a 
collection of Christmas seals from 
1907 to 1927 inclusive and also an 
appendix containing an article re- 
printed from The Outlook in 1908 
in which Miss Bissell tells about the 
first Christmas seal in Delaware in 
December, 1907. 

The poems themselves cover a wide 
range of subjects, religious and other- 
wise, including a considerable num- 
ber for boys and girls. The publishers 
have bound the book in red cloth and 
on the front cover have reproduced 
the first Christmas seal of 1907, de- 
signed by Miss Bissell herself. This 
volume should make an attractive gift 
this year for people interested in the 
Christmas seal and in tuberculosis 
work. 


Booklets and Films 
on Cereals 


Two booklets on the history of grains 
are being distributed free of charge 
by the Quaker Oats Company. One, 
“Hob o’ the Mill,” is for younger 
children, and the second, “Grain 
Through the Ages,” is for the 7th, 
8th, and 9th grades. The same com- 
pany also distributes two motion-pic- 
ture filins un the manufacture of ce- 
reals, one vi.titled, “Ten Pounds to 
the Bush.” and the other, “Food 
Fiom Guns.” 


